Ofticehol. _r, Candidate, Type or print In Ink,

. o Date Stam

and Controlled Committee Statement covers period P

Campaign Statement — Long Form fomJuly (1756 o

(Government Code Sections 84200-84216.5) 30 199 ORI

Apl. 3o o

SEE INSTRUCTIONS ON REVERSE through 4,7 7 )

Check one of the following boxes to indicate the type of statement belng filed: Date of election If applicable: ST 7 o }‘n n ! Tor Official Use ORI
Pre-election Statement {Month, Day, Year) - or Official Use Only
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) e N S T
Special Odd-Year Campaign Report A PR At A
Semi-annual Statement ) Mov. S 77 ¢ N
Termination Statement (Attach 8 completed Form 415 to this statement.) !

I Otficehaolder, Candidate, and Controlied Committee Il Other Committees NotIncluded in this Statement: Listany other
Included in tﬁls Stateme nt committees not included in this consolidated statement that are controlied by you and any
NAME OF OFFICEHOLDER OR CANDIDATE committees of which you have knowledge that are primarily formed to recelve contributions

Sulanm HITCleo ek orto make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Crr7 cCovwci!l mena ber
RESIDENTIAL OR BUSINESS ADDRESS {NO. AND STREET) NAME OF TREASURER CONTAOLLED COMMITTEE)
YvY3 mBc ATV PNk wpy O ves O no
ity STATE 21P CODE AREA CODE/DAYTIME PHONE COMMITTEE ADDRESS {NO. AND STREET)
Lopy cn 25tyr (re9) 33¥-73¢2
COMMITTEE NAME - 1.D. NUMBER ary STATE 2P CODE AREA CODE/DAYTIME PHONE
Comm, rrER Fort SVsg~ Hirewcock 76/)’1.3 COMMITTEE NAME 1.0 NUMBER
COMMITTEE ADDRESS {NO. AND STREET)
1‘/‘{) M AC ATV Fa/lcw/}‘]
ary . STATE 21P CODE AREA CODE/DAYTIME PHONE
Lont . Cr gstyr (vey) 337-93(1
NAME OF TREASURER
Jg_ rrz L. G‘* /w&‘i‘l Lo
PERMANENT ADDRESS OF TREASURER {NO. AND STREET)
TYyldy mMecgngul  [Parkwdy
oy STATE 21P CODE AREA CODE/DAYTIME PHONE
(vto9) 337-93L07 ti
{ on) Cr RN AN v? Attach additional information on appropriately labeled continuation sheets.
Il Veritication

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is

true and complete. | certify under penality of perjury under the laws of the State of California that the foregoing is trpe and correct.
ocr 3, 1116 A teenl (oY, LAl By %"‘7( /O/&M"

Executed on
DATE - CITY AND STATE 0 SIGNATURE OF TREASURER

An offlceholder or candidate who controls a committee must also verify the campalign statement. | have used all reasonable diligence and to the best of my knowledge the treasurer has used all
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contajned hergin and in the attached schedules is true and

complete. lcertnf der penalty of perjury under the Jaws of the State of California that the foregoing is true andcorrect B
Executed on At ,/ / © By
CITY AND STATE SIGNAYURE OF CAND!DAYEIOIFICEHOlD(I

Executed on At By

DATE CITY AND STATE . SIGNATURE OF CANDIDATE/OFFICEHOLDEA
Executed on At By

DATE CITY AND STATE SIGNATURE OF CANDIDATE/QFFICEHOLDER
FOR INFORMATION REQUINED TO BE PROVIDED TO YOU PURSUANT TQ THE INFORMATION PRACTICES ACT OF 1977, $£€ {NE P ! R 1SIONS OLITICAL REFORM ACT.

Pacte ol Autlipemtia Pale Anlltisral Bresticar PAmmisslan
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Schedule A

Monetary Contributions Received

Type or print inink.
Amounts may be rounded
to whole dollars.

>CHEDULE A

from J““L? & ’77£

Statement covers period

. S“‘ 7~ Jo, {
SEE INSTRUCTIONS ON REVERSE through 22 22 Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Susen iTeMcoce Comm I TIEER (fon Susen Jfigcercock gCr53
FULL NAME AND ADDRESS Of CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE (1F CQMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.0. NUMBER {IF SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR T
RECEIVED OR, IF NO1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF APPLICABLE)
[ ce
J T rg—itaa—end—SeStatiponencic | Ratrend roeo—2m | fossll
5‘71—? BT —rves g Ftiea. 2 oricw I
4
8/ir BA7ANr HoucikexTT (Brerwnn-v-t4W) | RETrRAD J, 060 = L ooo ——
L1 Y [Funness
Lob) CA. 9rryn
n o~ e
/1xr EVELYN HigcHcoek ( morwrn) RETIRED L v “yv

')

cCYLI L

17y m= & B

Cvparti~d,

L

SUBTOTAL $

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.)

2. Amount received this period — contributions of less than $100.

(Do notitemize.)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

..........................................

$ ]I’L)'O

s 1705 - 9%




Campaigh Disclosure Statement

" Type orprintIn Ink.
Amounts may be rounded

.l

Statement covers period

If this Is 8 termination statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED Schedule B, Part |, Column (b)

2

Cash Equivalents and Outstanding Debts
19. Cash Equivalents

20. Outstanding Debts

See instructions on reverse

................................

Addline2 + Line 11in Column Cabove

Su‘mm,ary Page to whole dollars.
from JV"L fr ¢ v )] C
7 3o « J

SEE INSTRUCTIONS ON REVERSE thiough S 32 Q7L | page of

- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER ~

Susan HirycHco CiC COmem  TTER Fore Susan  Mirccoc/s ?(‘/)Lj
Contributions Received Column A Column B* ColumnC
TOTAL THIS PERIOD TOTAL PREVIOUS PERIKOD TOTAL TO DATE
{FROM ATTACHED SCHIOULES) © {SEENOTE BELOW) (ADD COLUMNS A + B)
1. Monetary Contributions .........................c..ll. Schedule A, Line 3 315897 $ $
00
2. LoansReceived ...........coiiiiiiiii i, Schedule 8, Line 7 I, 000 ‘
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooevevrnn.. AddLines 1 + 2 qr5¥-77 s $
4. Non-monetary Contributions ......................... Schedule C, Line 3 L2
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  Add Lines3 + 4 4 15V s s
6. Enforceable Promises o
{Exclude Loan Guarantees, Line 78 below) ..........iiiiiie. Schedule D, Line 7 p X

7. TOTAL CONTRIBUTIONS RECEIVED ..................... Addlines5 + 6 % AR $ $

.Expenditures Made &
8. Cash Payments (Other than Loans Made) ............ Schedule E, Line § — Llbtor o $
9. LoansMade ........ccoiiiiiiiii i Schedule H, Line 7
10. SUBTOTAL CASH PAYMENTS ..oooovoooiiieeeeii, AddLines8 + 9 I, 1CLiot™ s s

Ve
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F,Une 5 377 °3
12. TOTAL EXPENDITURESMADE .......oooiiiiiin. .. AddLines10 + 11 ’L/ I3 .07 $ $
Current Cash Statement _
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 '@; 5 * From previous Statement Summary Page, Colum? C. Ho:,ev]er'bg
15%. this is the first report filed for the calendar year, Column 8 should

14 Cash Recelpts R R R LT ColumnA, Une 3 above L{' 7 blank except for Loans Received (Line 2), Enfcr.ceable Promises (Line
15. Miscellaneous INcreases to Cash ...............ceeveu.n. Schedule |, Line 4 <~ €), Loans Made (Line 9). and Accrued Expenses (Line 11).
16. Cash Payments ..........c..ccoeeevvincnninnnnnn, Column A, Line 10 above 1Ly ov
17. ENDING CASH BALANCE ..... Add lines13 + 14 + 15, thensubtract Line 16 3,09 C. g ¢ Summary for Candidates in Bot_h June and

November Elections

1/1 through 6/30 7/1 to Date

1. Contrnbgtions
Received ....




3 .

Schédule s —Part|
Loans Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHr.JLEB-Part!

Statement covers period

from J‘)L7 /4 ’77‘.

. s 20 3 -
SEE INSTRUCTIONS ON REVERSE through Sy ARY ‘C Page of 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER
Svsan girexHcCocie commirTre< o Susan flircsrcoche 7C/fL3
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S . LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. 1f NOI.D. OCCUPATION AND EMPLOYER (If SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
) DUE DATE CALENDAR YEAR CALENDAR YEAR
95 J,Q r L. G/lan -
/ /7(' 17927 mec AR TV PEY] fpTineo Leeo 1y ;.
Lopi, C©A. Fyrr INTEREST RATE oTHER orHER
&R Lender D Guarantor* - % s s
‘\ 'DUE DATE CALENDAR YEAR CALENDAR YEAR
. . .
INTEREST RATE
OTHEA OTHER
O Lender 0O Guarantor®* % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
s s
INTEREST RATE
OTHER OTHER
[0 Lender [0 Guarantor* % s s
. . ) ) ® Enter (b)
*See important instructions on reverse. SUBTOTAL $ 000 $ S\:::::E;y p:;,;.,
. ne 18 only.
Loans Received — Part| Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part|(a)subtotals.) .......... $ ), 000 '
2. Loans under $100 received this period. (Do notitemize.) .......... S S $
\ . . . : g
3. Total loans received this period. (Add Linestand2) .....................couue. e TOTAL $ l,o00
Loans Received = Part |l Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part Il (c) ' &
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)) ....... S $
" 5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgivenor - P2
paid by a third party, include thisamount on Schedule ASummary, Line2. ...................ooiien $
6. Total loans repaid, forgiven, or paid by a third party this period.
(ALiNes 4 + 5. ..r...... RN e L toraLs (& )
7. Net change this period. (Subtract Line 6 from Line 3.) NET § |, 000 L

Enter the net here and on the Summary Page, ColumnA,Line2. .............ccooiiiiiiiiiinnn.,
May be s negative number,




Schedule B — Part | (Continuation Sheet)
Loans Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period

from JV‘7 Z 72 £

of

through j"/f 29 /f)[

Page

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Sus w ‘leC/‘/CQ clc

Comm J7et

San Susean

Miscwcoch

I.D.NUMBER

?C /5723

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS

LENDER/GUARANTOR'S

N LENDER INFORMATION

GUARANTOR INFORMATION

RE%?IUEED (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND L.D. NUMBER. IF NO 1.D. OCCUPATION AND EMPLOYER (IF SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TODATE GUARANTEED 10 DATE
G:- DUE DATE CALENDAR YEAR CALENDAR YEAR
Jrrry L. lenn o d , .
[Kg”® v pat
S’/Cd Ty D3 Pecppnprvn /9“’1{'5'”97 Jee ), oov — /o0 .
INTEREST RATE
OTHER OTHER
[ Lender [0 Guarantor? “ s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
)  SO—
INTEREST RATE
OTHER OTHER
[J Lender O Guarantor* % s "
DUE DATE CALENDAR YEAR CALENDAR YEAR
s s
INTEREST RATE
OTHER OTHER
[0 tender (] Guarantor* % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
S S
INTEREST RATE
OTHER OTHER
O Lender 0 Guarantor* % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
3 H
INTEREST RATE
OTHER OTHER
O Lender O Guarantor® “ $ N
N . . ®) tnter (b) on
*See important instructions on reverse of page 1 of Schedule B, Part I. SUBTOTAL $ summary Page,
ne 18 only.




. ¢ 'ype or print In ink. ,

‘SChEdUlh - . . Améunts may be rounded . Statement covers perlod
Payments and Contributions to whole dollars. Joty 1 (910
(Other Than Loans) Made from 2

Sepr 3o, 195¢( -

Page K of

through

SEE INSTRUCTIONS ON REVERSE :
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
g GCr 513

SVj‘:”" H:\f"cncoclg Comm ITER [frorn Sulem ptifcmwecoechk
o CODES FOR CLASSIFYING EXPENDITURES

1

If one of the following codes accurately describes the expenditure,tyou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" - MONETARY AND IN-KIND (NON-MONETARY) “B* —~ BROADCAST ADVERTISING “G" - GENERAL OPERATIONS AND OVERHEAD:
CONTRIBUTIONS TO OTHER CANDIDATES *N" ~ NEWSPAPER AND PERIODICAL ADVERTISING *T" -~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES “0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
"I” ~ INDEPENDENT EXPENDITURES - *S* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONs P~ = FROFESSIONAL MANAGEMENT AND CONSULTING
“L" — LITERATURE "F" — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, ENATER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PAYLLSS Eormebee Dwuz'*’“ svprty o STAKES Fuvm yAn~o S16%3 /o5 L+
31 E  Cockefer
Lvo/ ch Ll
Rejirras of voTers . L praciser Lisry Ame  Labels 1727
1Y S, Hustts 37 =
Srvcerey ChL [f
ChHLIL voregn) G-vi Da g4 mniILiEo V% J ™ » Joo 2o
1YY w. cpgasov
Tvirencts, ChALI[ osvl : (7o 2
teo0r powd Sa~rinel ——
' YPAPRA.  Avvesrisin
ST A CHUA LY Looy e pew) papk v ]
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |,

Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...........oiiiiiiiiiiiiii it rieenennnns $

2. Payments made this period of under $100. (DO MOt I@MIZE.) ... ...\ .\ttt tie e ettt ettt el

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) ............... ...t $

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined.) ................coviiiiiiiiiiiinnnnn. $

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... .. .- TOTAL $__ 1! L .ot



Schedule ™ . “ipe of print in ink. ' 'CHEDULEF
ants may be rounded ” g:w

Accrued . .penses (Unpaid Bills) " fowhole dollars, .‘ Statement covers period
SEE INSTRUCTIONS ON REVERSE through =27~ 2 ’]](. page_ 5 of %

from JV/? /s ’fit
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Svusan HIT¢P/COCI< Cormm: rrec fFo/- Su S [+ T Circ ock 7(‘/)/13
CODES FOR CLASSIFYING EXPENDITURES

if one of the folloWing codes accurately describes the expenditure,tyou may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.
"C* ~ MONETARY AND IN-KIND (NON-MONETARY)  "B" — BROADCAST ADVERTISING *G" - GENERAL OPERATIONS AND OVERHEAD '
CONTRIBUTIONS TO OTHER CANDIDATES “N* . NEWSPAPER AND PERIODICAL ADVERTISING ‘ “T* -~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES ' *0" .. OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*)” ~ INDEPENDENT EXPENDITURES “$* —~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS  © = PROTESSIONAL MANAGEMENT AND CONSULTING
"L* — UITERATURE . "E* ~ FUNDRAISING EVENTS SERVICES
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT (TEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES E ORF. REPORT ONLY THE LUMP SUM OF PAYMENTS
(1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO 1.D. ) ON SCHEDULE F, LINE 4 AND ON SCHEDULE £, LINE 4, DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
puNMc AN PILE,SS J L C,ﬂm”b-\’r\ BRrecwunes I
1y W. Lockefor 1377.00
Lont C A~ 0 ynnop S| G}
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ | 3 77.05
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ....... ... .o ittt § ). 277. 00
2. Accrued expenses this period of under $100. (Do Notitemize.) ... ... i i i e . S
. ' . ' .o
3. Total accrued expenses incurred this period. (Add Linestand2.) ..................ouvn. R INCURRED TOTAL § _ %2779
4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Lined)) ................. PAID TOTAL $ L.__'Q._/_____)
P
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET § 1, 377:9F

Moy be & negative number,



